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results: To be convincing the clinical results must be obtained after 
a single injection of the material employed as in their experiments. 
Baruch obtained the clinical picture described by him, usually after 
repeated injections. 


Orthopedic Resection of the Pelvis of the Kidney for Hydrarthrosis, 
with Intermittent CriseB.— Gayet (Jour, d* Urolog. Med. et Chir., 
1912, i, G25) says that the operation consists in removing a part of 
the pouch of the pelvis in order to bring the dimensions as much as 
possible to the normal. Albarran published the first case in 1898, 
although Kfimmel had performed the operation in 1896, but did not 
publish the case until several years later. Gayet did the operation in 
1910 with very good results. He was able to follow his case and very 
recently, two years after operation, he made a complete examination 
of the urinary tract. The patient had suffered in the right kidney 
for eight years, presenting for four years painful crises with renal 
distention, repeated once or twice each month. The treatment con¬ 
sisted in a nephropexy and orthopedic resection of the pelvis. At the 
examination more than two years later, no distention was found. The 
patient was completely relieved for five months, but for four months 
she has been suffering from slight pains in the two lumbar regions, 
the presence of a rectal ulceration and a certain degree of emaciation, 
makes one think of tuberculosis. But this is combatted by the nega¬ 
tive inoculations, limpidity of the urine, and the absence of bacilli 
and albumin. The late result of the operation may be considered 
good, especially from the point of view of the regular emptying of 
the pelvis and the functional capacity of the kidney. According to 
Michel the operation has been done eight times, Gayet’s making the 
ninth; 


Surgical Pathology of the Stomach and Duodenum.— Binnie ( Surg ., 
Gynec., and Obst., 1912, xiv, 446) found that wounds of the stomach 
heal well; that the stomach is wonderfully tolerant of foreign bodies; 
that hemorrhages occur without demonstrable lesions; and that hemor¬ 
rhage, erosion, and ulcers can be produced by toxins in the circu¬ 
lation. Binnie also observed that acids favor, but do not cause, ulcera¬ 
tion in the stomach, duodenum, and jejunum. That local anemia 
(injections suprarenin) can produce ulcers; that stimulation and section 
of the vagus can produce ulceration; that in the latter the ulcers persist, 
provided that the musculature of the stomach is not impaired; and 
that retrograde embolism into the gastric veins can produce hemor¬ 
rhage and ulcer of tin; stomach. The one common factor present in 
all the experiments or observations made regarding the incidence of 
ulcus ventriculi is vascular change or injury. 


Observation on tho Radical Cure of Hernia.— Nassau (d/m. of 
Surg., 1912, Iv, S57), in discussing the choice of an anesthetic, says 
that in children up to the age of sixteen or seventeen years and in 
neurotic individuals, some form of general anesthesia is as yet the 
necessary evil. In youg adults, in the aged, and in all strangulated 
hernia;, except in children, he believes that general anesthesia should be 
avoided as far as possible and follows the method of operating under 
local anesthesia as laid down by Mitchell. The infiltrating solution 
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is made in two strengths. The strong solution is made by dissolving 
a hypodermic tablet containing } grain of cocaine and xiro grain 
adrenalin in 50 c.c. of normal salt solution. The weak solution con¬ 
tains the same strength tablet in 100 c.c. of salt solution. These 
tablets should be sterilized in very small cotton stoppered vials with 
dry heat, raising the temperature gradually during one hour to 100° C. 
Only two tablets are sterilized in each vial and they should be placed in 
cotton to avoid contact with glass. After experimenting with various 
syringes the best has been found to be the Record of 2 c.c. capacity. 
The patient’s general nervous sensibilities are usually less on edge if a 
hypodermic injection of j grain of morphine is administered a few 
moments before operation is begun. The essential points of the opera¬ 
tion are: (1) Careful skin infiltration (strong solution); (2) perfect 
blocking of the iliohypogastric and ilioinguinal nerves (strong solution); 
(3) avoiding any unnecessary handling of tissues; (4) absolute pro¬ 
hibition as to guuzc dissection; (5) forewarning patient that at this 
or that point some discomfort may be felt for a moment until a fresh 
infiltration with the weaker solution can be made. The post-opera¬ 
tive course of a patient operated upon under infiltration anesthesia 
is so much more comfortable than with the use of ether that it is hard 
to institute comparisons. 


An Experimental Contribution to the Formation of Arterial Capil¬ 
laries in the Kidneys.— Isode {Mitt. a. d. Grcnzgcb. d. Med . v. Chir., 
1912, xxiv, 821) conducted experiments on rabbits and dogs to deter¬ 
mine the formation of arterial collateral branches after implantation 
of omentum into the nephrotomized kidneys and after surrounding 
the deeapsulated kidneys with omentum. The normal and hiluin 
collateral capillaries of the kidney are very inconsiderable, so that after 
ligation of the chief trunks of the hiluin vessels, the whole kidney sub¬ 
stance was destroyed, as a rule. Only exceptionally were isolated 
portions of the urinary canal and a few injected capillaries preserved 
in the subcortical zone, in the border region between the cortical and 
medullary substance, and in the region of the hilum. In the kidneys 
which were deeapsulated and surrounded by omentum, the capsule 
collateral vessels were more distinctly developed than in the normal. 
After ligation of the renal artery, a number of atrophied urinary canals 
and numerous injected vessels in the cortex, were found preserved. 
No glomeruli were found injected. By nephrotomy and implantation 
of omentum, collateral anastomoses in a very considerable degree, 
were formed, although not in a sufficient degree to take the place of 
the vessels of the hilum entirely. In this way it was found that after 
ligation of the renal artery, on both sides of the implanted omentum, 
in a zone about 0.2 to 1.0 cm. wide, the kidney substance was preserved 
and in it numerous vessels were injected. Many urinary canals were 
preserved continuously from the glomeruli to the papillary ducts with 
many well injected glomeruli. The injection of the glomeruli and the 
preservation of the urinary canals in their whole length never were found 
in the kidneys surrounded by omentum. Much less effective was the 
simple nephrotomy, without omental impluntation, since the kidney 
wound healed with a linear scar and no noteworthy vessel anasto¬ 
moses. Therefore, in chronic interstitial nephritis, the preferable 
operation is the nephrotomy with implantation of omentum. If the 



